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This report is mandatory under P.L. 86-267, a2 amanded. Failwre to camply may resuitin criminai prosacution, fine, or civil penallies as providad by 29 U.S.C 430 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. }

2, Fiscal Year Covered From:

o/ /0/ /gg’; Trirough: /2/3//04_

3. Name and addrasg of person filing.

Name -Jmiz-f;;/,«,\,{ A Mep#srsos

P.O. Box, Bldg., Room No., if any
Steet S Sl i “’ S7

ey ReCHmord

State =V

4. Name, fife number, and sddress of labor arganization.

Name L/j&z;ﬂé?\f zens Cocal 7z
225 25

Labor Crganization File Numbear

P.0. Box, Building and Rogm Number, It any

2P Code +4 * 417 374

5. Pogition in labor segenization,

/%ES/&FN 7‘;.“

sttt 4 7/ Sovrpt A S7.
City E(Cﬁénama _
st oy wosters £7374~ 390¢

Enter appropriate data befow I, during the past flscal Year, you or your spousa or minor child directly or indirectly had any of the fol -
. ; v . I
i {excopt as specified in the excluslons set forth Inthe Ingtructiona): ! id ¢ following Interants

A. Held an interest in, engaged in transactions {inclutling loana) with, or desived income or othar i
X 8 aconomic benafit of
monsetary value from an amployer whoze employees your erganization reprenants or ia actively sealing to re;?rasmt.

8. Name and address of Employer (including trada nama, If any),

Name

Trade Name, if any:

P.Q. Bax, Bidg.. Room No., i any

7.2 Neture of interest, Trensaction, o Incoma.

7.6, Amount.
Birect
City
State 2P Codat+ 4
Signature

Signed %/M%M

15, Signature and vorifleation. The undersigned declares, untlor penalty of Parjury and othar
eubmiffed [n this report tincluding tha nfonmation containgd In any mmpsnyk;nd?mms). hgmm dmerithy
undersigned's knowledge and hellal, trus, corract, and cammplete. {Sew the saction on penalben In the Instructions.

o BfocoS 7S

! lawy, that 28 of the information
axsmmed)hy the sigratory and fs, bo the best of the

727- 595/

Telephone Numbder

Form LAR30 {2003)
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Nams of Berson Filing : File Mumber L.

B. Held an intenast in or derived Income or economic benefit with monetary value from a busineas {1} a
subslantial part of which consiate of buying from, seliing or loasing to, or otherwise dealing with the busimess
of an employer whosa employaas your labor arganization represents or is actively saeking to represent, ar
(2} any part of which consisls of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your abor organization is infereated.

8. Name and sddresa of Businéss (inchuding iraca name, if any). 9. Business deals wilh;

Nama 2=, pranvAd  Letaronal CovmeeC v

Coiien7ins Sz

T Name, if any;
r?&?z:;@%a F AUt LGHT TR g“% b. Trust

P.0. Box, Hldg., Room No,, if any
swot /25 EmsT 3F ST

O e/ oI Fo C/ N

State T, 2P Code +4 L2 26

c. Employer

10. IF3.b, or 9 c. ia chaclked pive ruat or amployer's nama,

7 Pl Fmpmiim

Trade Name, if any;

11.a. Maturs of such deating,

P.D. Box. Bldg.. Raom Na.. if any

o FHe O

Streot
1.5, Approximate doliar velue of such dealing. V ARIES
City 128, Nature of interest hald ar income received,
State ZIP Coda + 4 é opeENSH TFiond o~ b/ 9

&357\15?475 A0 LEsmBurse ety
O EXPenSSS #5 SN Simployes

12.b. Amaunt, /8‘, QZ.S-. vava .‘

C. Racoived from any amployer (othar than an employer covered under pants A end B abave)
or from any labor relations consultant o an amployar any payment of maney ar other thing of value.

13.a. Name and address of Employar or Labor Relatlons Conzultant 4.2 Nature of payment.
{including trade nama, if any).

Name
Trade Name, if any:

P.0. Box, Bldg.. Room No., if any

Street
City
State 2IP Code + 4
: 14.b. Amaount of
13.b. Is tha Business an Employer oF Consultant 2 payment.
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